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STANDARD CERTIFICATE OF DEATH =~ wommsween QQQQ

F”'En NOV 2 2 19!259-.7:“:-“ District No. . B‘ ............. Primary Registrotion District No.. Sd.l,fjjjiftﬁ,g.,"m s No. 2 q 9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsosed lived. |f institution: Residence before

o a, STATE b. COU, admizsion) |
COUNTY 4 Xd{/{S /%ssau,q/ NTY < g P

b. CITY (M outside cotporutn limits, give TOWNSHIP only} | Inside Limits <. CITY PaYe) Inside Limits :
o Yes0 MNoQ or q0 |
TOWN @ﬂy’?”\/ as ) o TOWN %#XWAAA:_ 0 Yesll NoD |

. FULL NAME OF (If NOTm’%spltal givelocation)|Length of stay in 1b

dHY 173 1AV Moy [Y4Y.
Coroner cannot certify to @ deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

4

Dactor, coroner, etc. must use only standard ‘nomenclature in item 18. No symptoms will be listed. All

dissases in Part {' must. be cosually related.

HOSPITAL OR d. STREET {1f sutside, give location) Reside on Farm |
INSTITUTIONS;’/&U{_‘ /‘9 DO~ ADDRESS A7 F- M YesO Nom
¥
3. MAMK OF First Middie Last 4. DATE Month Day Year
DECEASED L) OF //
e pring orothe f/}n} LE }’\E/f‘ck e Aoy, 2, /957 «‘
. SEX 6. COLOR OR RACE 7. - B. bAJE OF BIRTH 9 AGE (In years | F UNDER | YEAR hF UNDER 24 HRS,
/ MARR(ED NEVER MARRIED [ har brrthday) o] D e s
| SLh | Wy A woowss () owvoresn O CAZA/~ S5/ i
~|10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and’Atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, eoen if retired) s " -S-”
Aodlr o8 b5 WIEL e 127 - Cusr S A/
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
CA.S‘E‘P// C/e‘.a A/CH7 P77 R 4 /7ZVS AEA
15'; WaS DEC-ELASED EVE?, IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addrear
(Yes, no, or unknown) | (Jf yes, vive war or dates of ecrvice) — ? fr T
Fy=AiA3a
N o l NN L 4 92-03-FERT7 /e WikksAmy T@ys < TE-Sex A2,
~|18. CAUSE OF DEATH {Enfer only one couse per line for-(a}, (0).and (¢)3] - ) - s 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)} - ‘2‘":; 2
Conditions, if any,
which gave risg fo OUE TO (b) ;
B~ L 34X
aling the under- . X
- lying cauge lant. DUE TO (¢) -
o PART_1i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) ET'YJE;S; 3#;%;?" :
-
-l
g ves[J o O
e 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part ! or Part 1 of {tem 18.)
ﬁ O 0 O
2 |2c. TIME OF  Hour.  Menth, Day. Year
o INJURY @, m.. L E ) . o ] T
E‘ p.m. . . )
= | 20d. INJURY OCCURRED 202, PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| whiLE AT a- I NOT WHILE D farm, foctory, street, office bidg., eic.)
WORK AT WORK
21. [ attended the deceased from_é;aﬁz . ta 7 - q - 5—7 and last saw :‘-::' alive on _&m
Death cccurred at * m on the date stated above; and to the besat of my knowledge, from the causes stated.
) W ) . ¥ |2b aooaess 22¢, DATE SIGNED
—, L)
: o/ S, Re.&.,eecj Clay Fog a2l /=T~
23a. BURIAL, CREMATION, 123b. DATE. 23;. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, toloa, (State)

o of counfy)
Rtuov; ﬁ‘:gejrfv\ Aoy -S> /i-f7 /?&rgf(fcfla/}/ 27, |- /’7_'1'/"-774/ %

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGASTRAR'S SIGNA
Ly fanernad S vl A [-5-37 MM

{Licensed Embalmer's Statement on Reverse Side}) lang.




i

STATEMENT BY LICENSED EMﬁALMER‘ \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
'by me, or by ......... P R A SO SO e, reemeeeteeneeraeanans . Student Embalmer No...........

working under my personal supervision..

L TarT: U3 U U P Signed.. }# 4 AP
] _S:puure of S'tudent Embalmer g
' ‘ a Licensed Embalmer No.. 5(/ ?

. .. . - oL P. O. Address ! W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes .grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body is not embalmed, fact should*be so stated.above.
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